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Abstract

Introduction: Menopause typically occurs between the ages of 45 years and 56 years. During the
menopausal transition, approximately 50% to 75% of women have hot flashes, night sweats, or both
(vasomotor symptoms) and more than 50% have genitourinary symptoms. This study aimed at
comparing intimacy, perceived social support and sexual function in women who experience high and
low menopause symptoms.

Method: The present study was conducted by using a causal-comparative research design. For this
purpose, 150 participants of the menopausal women living in Ardabil in 2022 were recruited using a
convenience sampling method. Participants whose score was one standard deviation higher and lower
than the average of menopausal symptoms severity questionnaire were selected as the group with high
and low severity of menopausal symptoms. They had referred to health centers and answered the
Intimacy scale, Multidimensional Social Perception, Women Sexual Function (FSFI) and Severity of
Menopausal Symptoms Questionnaires. Data were analyzed by Multivariate analysis of Variance and
SPSS version 23 and a two tailed 5% level of significance.

Results: Findings revealed that women experiencing high and low signs of menopause have a
significant difference in intimacy, perceived support and sexual function (p<0.05). According to results,
it seems that the quality of marital relationships and interactions of menopausal women is one of the
factors affecting the experience of menopausal symptoms (p<0.05).

Conclusion: It can be concluded that women who experienced fewer menopausal symptoms, had
better intimate relationships, more perceived social support, and better sexual function. Furthermore,
more intimate relationships, higher perceived support, and better sexual function may be associated
with less menopausal symptoms.
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Introduction

One of the most critical stages in a woman's life in middle age is menopause and due to
physical and mental changes, it constitutes a complex phase of women's lives [1]. According
to the World Health Organization (WHO), natural menopause is defined as the end of
menstruation in women due to the cessation of ovarian follicular activity, signaling the end
of a woman's reproductive years [2]. A woman is considered menopausal if she has not had
a period for 12 consecutive months, not related to pregnancy, breastfeeding, or other
hormonal issues. Menopause typically occurs in women over the age of 50 and is marked
by a decrease in estrogen levels because the ovaries stop producing significant amounts of
this hormone. This reduction in estrogen leads to various symptoms and health concerns
that are increasingly significant for women's health. The menopausal transition can lower
women's quality of life and weaken their sense of well-being due to its physical,
psychological, and physiological symptoms [3] This natural process of menopause is related
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to physiologic changes in the hypothalamic—pituitary—
ovarian axis whereby ovarian depletion, decreases in
estrogen and progesterone production [3]. This period of
endocrine changes that can result in Vasomotor
Symptoms (VMS) of menopause [4] can negatively affect
quality of life [5] and cause nocturnal awakenings that
result in poor sleep (for example, hot flashes, night
sweats) [6], psychological symptoms (mood changes) [7],
anxiety [8], depression [9], skeletal-muscular pains (bone
and joint pain), [10] difficulty in sleeping and
genitourinary symptoms (vaginal dryness, dyspareunia,
frequency and period Menopause varies significantly
urgency of urination) [11].

Prevalence and symptoms of menopause duration usually
occur at the range of 9.10% to 45.2%. [12]

Although there are many cultural and psychological
factors that have a completely natural nature, menopause
is a biological phenomenon. It can be stated that women's
attitude has a decisive role in reaction towards
Menopause Transition (MT). Sub-threshold responses as
the fear of losing fertility and femininity and husband's
perception about wife's menopause, forms the way
women face and adapt to the changes caused by
menopause [13]. Intimacy in relationships positively
affects women's attitudes and experiences during
menopause. Intimacy, which stems from the need for
attachment, involves the desire for physical closeness,
bonding, and contact with others. Research shows that
marital quality improves during midlife, with couples
experiencing less conflict and more enjoyment in
parenting. Emotional support and marital intimacy play a
crucial role in the health of menopausal women. The
closer the relationship with a spouse, the lower the levels
of social isolation, cognitive problems, physical
symptoms, depression, and severity of menopausal
symptoms [14, 15]. Negative relationship experiences,
such as intimate partner violence or childhood abuse, are
strongly linked to more severe menopausal symptoms
[16]. Therefore, marital intimacy during midlife can reduce
the severity of menopausal symptoms.

Social support is the sense of having people who care
about us and can be relied upon for help and
companionship in times of need. This support improves
well-being and has a significant positive impact on overall
health [17]. Perceived support is a measure of how
appraising statues about his/her situation, while received
support is a reflecting support quantity he/she receives
so, perception and reception of social support should be
assessed independently [18]. Social support includes both
practical and emotional supports that are provided by
individual's family, friends, or significant others, to convey
better feeling in their marital relations [17]. Its positive
emotional form leads to better adaptation facing
psychological stress by the prevention of it's
remembrance, and has a close relationship with
establishing positive interactions. Social support, in
addition to dealing with mental pressure, is also useful in
times of calm and moderates the damage caused by crises
and upcoming changes [18]. Results suggest that spouses
who are more friendly, cooperative, self-controlling, and
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receive more social support tend to manage conflicts
more constructively and, therefore, are more likely to have
better marital quality [19]. In a study conducted on
married women, it was found the less social support in
marital relationships and deep marital conflicts, the more
menopausal symptoms occur as compared to those who
have satisfying marital relationships. There was a positive
and significant relationship between menopausal
symptoms and social support. This means, menopausal
symptoms decreased as social support increased [20]. The
severity of symptoms that occur during menopause due
to hormonal, anatomical and physiological changes, is
directly caused by the decrease in the level of estrogen
[18] during this period, which causes dryness in the vagina
and genital area on known clinical conditions such as
Vulvovaginal Atrophy (VVA). In addition to the genital and
sexual complaints of VVA [21], and more vulnerability, it
leads to ‘Genitourinary Syndrome of Menopause (GSM),
urinary infections [22] and the loss of part of the breast
volume, and as a result, it leads to a decrease in sexual
desire in the Female Sexual Dysfunction (FSD) [23]. The
prevalence of sexual dysfunction was four times higher in
menopausal women compared to those in the
reproductive ages. About one-third of postmenopausal
women have decreased libido and about two-third of
them have experienced decreased libido at different
stages of their lives [24]. Decreased sexual attractiveness,
sexual desire and sexual activity in most women are
common complaints in the post-menopausal period,
which may be related to the decrease of Estrogen and
Androgen hormones after menopause [18]. Nazarpour
[25] found that only 46% of postmenopausal women have
a good quality of sexual life. A decrease in sexual desire
harms a person's self-esteem, which greatly affects the
quality of life and mood of these women [26]. On average,
menopausal women spend about a third of their lives in
this period [27], and with the increase in life expectancy,
they sometimes have sexual desires until the end of their
lives and are active in this sense [26]. It is expected that by
the year 2030, there will be 1.2 billion menopausal and
postmenopausal women in the world [28]. As mentioned,
cultural norms and psychological factors affect women's
attitude towards themselves and the severity of
menopause symptoms and, consequently, women's
physical and psychological health. Therefore, it is
important to study the effective factors in the experience
of menopausal symptoms. The present study seeks to
answer the question of whether intimacy, perceived
support, and sexual performance in women differ with the
intensity of low and high menopausal symptoms.

Method

This study used a causal-comparative research design.
The population included all menopausal women who
visited health centers in Ardabil during the first six months
of 2022. Among these women, 150 responded to the
research questionnaires. Women who scored one
standard deviation above or below the mean (M=23.39,
SD=11.93) on the menopausal symptom severity
questionnaire were selected, resulting in 40 women in the
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high symptom severity group and 40 in the low symptom
severity group, chosen through convenience sampling.
Accordingly, data has been collected from 40 participants
with high severity and 40 participants with low severity of
menopausal symptoms. Eventually, 80 questionnaires
were filled out and their data were analyzed. Participants
were enrolled into the study if they passed the
inclusion/exclusion criteria. The inclusion criteria included:
being in the age range of 45 to 80 years, having been
diagnosed with menopause by a gynecologist, no physical
or psychological illness, not being divorced or separated.
The exclusion criteria included lack of consent to
complete questionnaire and incomplete questionnaires.
The participants were informed about all ethical
considerations, such as the aims of the study, their right
to withdraw at any time during the study, and the
confidentiality of their data. A MANOVA test was
performed to analyze the data using SPSS version 23 with
a two-tailed 5% level of significance.

The questionnaires used in the research were as follows:
Couple Intimacy Questionnaire: Walker and
Thompson's Couple Intimacy Questionnaire [28] is a 17-
question tool designed to measure couple intimacy. Iltems
were rated on a Likert scale 1=never to 7= forever. The
scale scores can range from 17 to 119, higher scores
indicating more intimacy. Walker and Thompson [28]
reported the reliability of this test as 0.91-0.97 using
Cronbach’s alpha. Scale validity was also determined
through content and face validity. In Iran, this scale was
translated by Sanai [29] to determine content and form
validity. At first the questionnaire was checked by 15
counseling professors and 15 couples and confirmed. The
Cronbach's alpha was reported as 0.96 for the reliability of
the questionnaire. In this study, the Cronbach's alpha
coefficient was 0.90.

Multidimensional Perceived Social Support
Questionnaire: This questionnaire was designed by Zimet
et al. [30] including 12 statements to measure received
support from three sources: family, friends, and important
others in life on a 7-point Likert scale. Items rated
1=completely disagree to 7=completely agree. The scale
scores can range from 12 to 84. Cheng and Chen [31]
reported the Cronbach's alpha coefficient of the social
support subscales of important others, family and friends
as 0.99, 0.78 and 0.76 respectively. Also, In Salimi and
Nikpour's [32] study, the reliability for the three
dimensions of social support were 86%, 86% and 82%,
respectively.  In this study, the Cronbach's alpha
coefficient for this scale was 0.89.

FSFI Women's Sexual Performance Questionnaire: This
questionnaire was designed by Rosen et al. [33] including
19 items to measure women's sexual performance. The
considered scores for the sub-scales of desire, sexual
arousal, vaginal moisture, orgasm, pain and sexual
satisfaction are between 1 and 5. One indicates that the
person has not had sexual activity during the last four
weeks. The scale scores can range from 19 to 95. The total
score is obtained by adding six areas scores, which higher
scores indicate a better sexual function. Rosen et al. [33]
reported the test-retest reliability of the whole scale as
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88% and for the subscales from 79% to 86%. In Heydari et
al.'s research [34], the scale's reliability was reported as
70% or higher through questions’ internal similarity
coefficient for each fields and whole scale. In addition,
there was a significant difference between the scores and
each of its domains in both groups with and without
sexual dysfunction, which indicates the tools’ convergent
validity. In this study, the Cronbach's alpha coefficient for
this scale was 0.93.

Menopause Symptoms Severity Questionnaire
(MSSI-38): This scale is an international standard
scale for grading the severity of menopause
symptoms in three domains: physical, mental, and
urogenital. It has 11 questions on a 5-point Likert
scale. It scores from (zero) to (4) severe. A higher
score indicates more experienced symptoms. The
reliability and validity of the questionnaire using
Cronbach's alpha method and combined validity in
most of the factors are acceptable and greater than
70%. The value of content validity index was 87%
[35]. In this study, the Cronbach's alpha coefficient
for this scale was 0.86.

Results

The sample of the present study included 150 women with
the mean and standard deviation of age (56.8+7.1).
Among these women, those whose score was one
standard deviation higher and lower than the average
were selected as the group with high and low severity of
menopausal symptoms. Among these, 20.66% of the
women were in the age range of 45 to 50 years, 32.66%
between 55 and 51 years, 23.33% between 56 and 60
years, 13.33% between 61 and 65, 6.66% between 66 and
70, 1.33% between 71 and 75 years, and 2% were between
76 and 80 years. All of the studied women were living with
their husbands, and 13.33%, 22.66%, 22.66%, had one,
two and three children respectively. Also, 41.33% had
more than four children. In the following, the descriptive
indices of the research variables of the two studied groups
have been presented in Table 1.

In order to compare two groups of women with high
and low menopausal symptoms in the studied
variables (social support, intimacy and sexual function),
multivariate analysis of variance was used. In order to
use this test, its prerequisites, i.e. the variance-covariance
matrix homogeneity test of dependent variables (Mbox)
and the variance homogeneity test of two groups in
dependent variables (Leven test) must have been met.
The result of the Mpox test (F=0.52, p>0.05) shows
that the homogeneity condition of the variance-
covariance matrix is established and the Leven test
indicates (social support, F=0.06; intimacy, 60. F=2;
sexual function, F=2.50; >0.05) the variance of the
studied variables is homogeneous in groups. In
addition, the result of Shapiro-Wilk test shows that
the distribution of research variables is normal.
According to the assumptions of the test, the use of
the multivariate analysis of variance test is unimpeded.
The results of multivariate analysis of variance have
been presented in Table 2.
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Table 1. Average and SD of Social Support, Intimacy and Sexual Function

Groups Variables Mean SD —Sh?p'lro-Wllk
statistic P

Total score 60.31 12.99 0.25 0.33

Social support Important others 18.54 4.20 0.17 0.13

Family 20.72 5.45 0.24 0.25

Friends 21.05 3.34 0.32 0.10

Intimacy 67.25 20.59 0.35 0.12

High symptoms Total score 31.66 23.42 0.43 0.18

Desire 4.03 445 0.38 0.17

Vaginal moisture 4.24 3.75 0.45 0.19

Sexual function Sexual arousal 543 4.34 0.26 0.19

Orgasm 5.25 3.65 047 0.21

Pain 6.02 3.75 0.36 0.14

Marital satisfaction 6.69 3.38 0.51 0.29

Total score 71.52 10.47 0.44 0.08

Social support Important others 25.46 3.17 0.38 0.11

Family 24.56 432 0.27 0.34

Friends 21.50 2.98 0.22 0.17

Intimacy 75.52 23.79 0.42 0.21

Low symptoms Total score 62.29 20.46 0.31 0.11

Desire 11.03 2.21 0.17 0.06

Vaginal moisture 7.85 3.74 0.39 0.17

Sexual function Sexual arousal 11.85 413 0.32 0.11

Orgasm 11.61 3.21 0.49 0.22

Pain 7.75 2.85 0.43 0.18

Marital satisfaction 12.20 4.32 0.47 0.20

Table 2. Multivariate Analysis of Variance

Test Statistic Value F Hypothesis df Error df P Eta
Pillai's Trace 0.37 11.76 3 76 0.0001 0.37
Wilks' Lambda 0.62 11.76 3 76 0.0001 0.37
Hotelling's Trace 0.59 11.76 3 76 0.0001 0.37
Roy's Largest Root 0.59 11.76 3 76 0.0001 0.37

Table 3. Multivariate Variance Analysis, Social Support, Intimacy and Sexual Function in Women with Low and High Symptoms

Dependent Variable SS DF MS F P Eta

Social Support 1976.46 1 1976.46 14.13 0.0001 0.18
Intimacy 1075.90 1 1075.90 6.17 0.045 0.07
Sexual Function 14776.80 1 14776.80 30.47 0.0001 0.33

The Wilkes lambda index in Table 2 shows that the two
studied groups had a significant difference in terms of at
least one of the dependent variables (p<0.0001). The eta
squared values also show that 37% of the variance of the
two groups' scores in the studied variables is due to group
membership.

The results of the multivariate analysis of variance
presented in Table 3 show that social support, intimacy
and sexual performance have significant differences in the
two studied groups (p<0.05). By referring to the table of
descriptive indicators in research variables in Table 1, it
was found that women who experience fewer menopausal
symptoms, compared to menopausal women with many
symptoms, have more marital intimacy, social support and
sexual functioning.

Discussion

The aim of this research was to compare intimacy,
perceived social support and sexual performance in
women with low and high menopausal symptoms.
Multivariate analysis of variance test was used to analyze
the data. The results of data analysis showed that two
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groups with high and low menopausal symptom
experiences were significantly different in terms of
intimate relationships. In other words, the group that
experienced less menopausal symptoms had better
intimate relationships (p<0.05). The findings were in line
with previous studies [15, 16] . One of the major problems
in menopausal women is the decrease in sexual health
and intimacy. Research shows that menopausal women
are dissatisfied with their sexual performance, and for this
reason, they refrain from sex and reduce intimate
relationships with their husbands, thus the more these
women worry and fear the less, they experience intimacy
[15, 16]. In middle-aged women, husbands help their
wives overcome problems by providing emotional
support. On the other hand, due to the increase in life
expectancy, spouses spend more time together and
emotional and intimate interactions affect their quality of
life more. Another finding of this research was that two
groups of menopausal women with high and low
menopausal symptoms were significantly different in
terms of perceived social support. In other words, the
group with less severe menopausal symptoms had more
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perceived social support. This finding is consistent with
Zhang et al. [20] and Zhao et al. [36] research results. In
explaining this finding, it can be stated that the majority
of menopausal women are worried about the balance of
their social life. These women feel aged, worry, are
anxious, and are self-loathing. This depression increases
during menopause, which may be caused by estrogen
deficiency during this period [37]. Various studies show
that women's negative attitude towards menopause
determines their reaction to this phenomenon [38]. That
is, after menopause, they experience a state of
bewilderment, disbelief and restlessness due to a negative
attitude, and 16% of postmenopausal women feel alone
when faced with family problems. In societies where the
value and respect of women after menopause increases,
family members and especially husbands, support
women, they experience less psychological damage
compared to women who do not have such a position
[39]. Different sexual performance in two groups with low
and high menopausal symptoms was another finding of
the present study. In other words, people with less
menopausal symptoms had better sexual performance
than the second group. This finding is in line with previous
research results [37, 38]. Sexual performance is an
important area of women's life that affects their physical
and psychological health [22]. Decreased sexual
performance is one of the important consequences of
menopause, which has a negative effect on the cycle of
sexual performance in women [18]. Studies show that
menopause is associated with a lack of sexual arousal and
a decrease in sexual satisfaction [37, 38], and that
menopausal women suffer from vaginal pain due to a
decrease in vaginal flexibility during intercourse [35]. This
pain may cause menopausal women to avoid sex and
reduce their self-confidence regarding their sexual ability,
and this issue can harm the interactions of couples [38].
Some limitations of this study should be acknowledged.
To begin with, this study was performed on women
recruited from a specific geographical area, and any
generalization of its results should be limited to
individuals of similar characteristics. Another limitation
was the lack of assessment of partner-related variables,
any medication that may affect sexual function, or a
hormonal profile, since some hormones play an important
role in sexual function. Future studies should explore
prospective designs for a larger and more diverse
population, including women with a variety of health
conditions, stratifying participants by age groups, and
taking into account sexual distress, hormonal profile,
partner-related variables and the use of any medication
with the potential to affect sexual functions.

Conclusion

It appears that the findings of this study provide support
for comparing intimacy, perceived social support and
sexual performance in women with low and high
menopausal symptoms. In this regard, two groups with
high and low menopausal symptom experiences were
significantly different in terms of intimate relationships.
This means that the group that experienced less

131

menopausal symptoms had better intimate marital
relationships.
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